The incidence of hypertriglyceridemia in acromegaly is three times higher than in the normal population, and it is the most common dyslipidemia in acromegaly. We present a case of hypertriglyceridemic pancreatitis confirmed by imaging, with normal pancreatic enzymes. Hypertriglyceridemia in this patient was likely secondary to acromegaly. The hypertriglyceridemic pancreatitis appears to be secondary to somatotrophic pituitary adenoma.
A cromegaly occurs as a result of excessive production of growth hormone (GH), with more than 98% of cases being caused by a pituitary adenoma (1) . Moderate hypertriglyceridemia is a complication of acromegaly. Among the causes of acute pancreatitis, severe hypertriglyceridemia accounts for about 10% of the cases (2) . Th e serum lipase and amylase levels are usually elevated. Normal serum lipase in the setting of acute pancreatitis is an extremely rare occurrence (3) . We present a case of acute hypertriglyceridemic pancreatitis with normal serum amylase and lipase levels associated with acromegaly.
CASE REPORT
A 30-year-old Hispanic man with recently diagnosed diabetes mellitus presented to the emergency department with 4 days of intermittent colicky left upper quadrant pain, 8/10 in intensity, nonradiating, and associated with anorexia. He denied nausea, vomiting, diarrhea, and fever. His blood pressure was 130/70 mm Hg; temperature, 99.3 º F; heart rate, 99 beats per minute; and respirations, 16 per minute. He was 70" tall and weighed 76 kg, for a body mass index of 24.2 kg/m 2 . His voice was deep, and he demonstrated prognathism, teeth separation, thickened skin, and broad hands and feet. His left upper quadrant was tender without rebound, there was no visceromegaly, and bowel sounds were normal. Laboratory results are shown in Table 1 . Computed tomography (CT) of the abdomen showed a thickened pancreas with subtle haziness and stranding in the surrounding peripancreatic fat and a small amount of fl uid in the anterior pararenal space (Figure 1a ). After treatment with intravenous fl uid therapy, subcutaneous insulin, analgesia, and fenofibrate, his symptoms gradually improved. Newly diagnosed acromegaly presenting with hypertriglyceridemic pancreatitis with normal amylase and lipase levels David Sotello, MD, Ana Marcella Rivas, MD, and Kenneth M. Nugent, MD Th e patient denied headaches, visual disturbances, joint pain, recent facial morphologic changes, changes in ring, shoe, or hat size, or sexual dysfunction. He had normal visual acuity, fi elds, and color vision. Head magnetic resonance imaging (MRI) (Figure 1b) showed a mass in the pituitary gland extending to the right side of the sphenoid sinus (18.5 × 14.7 × 17.2 mm), consistent with a pituitary macroadenoma. Th e patient underwent transsphenoidal tumor resection; the pathologic diagnosis was pituitary adenoma, granulated somatotrophic type (Figure 2 ).
DISCUSSION
It is estimated that about 40% of patients with acromegaly develop diabetes mellitus (1) . Pancreatic cell dysfunction and insulin resistance from the antiinsulinergic eff ect of excess GH and insulin-like GF have been proposed as part of the pathogenesis (4). GH-dependent inhibition of lipoprotein lipase activity also results in hypertriglyceridemia, the lipid abnormality most commonly described in acromegaly (1) .
Th e American College of Gastroenterology states that the diagnosis of acute pancreatitis requires the presence of two of the following three criteria: 1) characteristic abdominal pain; 2) serum amylase and/or lipase more than three times the upper limit of normal; and 3) CT scan fi ndings compatible with acute pancreatitis (3). Pancreatitis secondary to hypertriglyceridemia accounts for approximately 10% of the cases (2), with an increased risk for acute pancreatitis associated with severe hypertriglyceridemia (≥500 mg/dL) (5), as in our patient. a b
Although the negative predictive value of lipase is very high (≥95%) for the diagnosis of acute pancreatitis (6), cases presenting with normal serum amylase and lipase have been reported, especially in association with hypertriglyceridemia, extensive pancreatic necrosis (acute fulminant or acute chronic pancreatitis), gallstone pancreatitis, and alcohol-induced pancreatitis (5, 7) . Plasma triglyceride levels >500 mg/dL interfere with the in vitro determination of the actual amylase level by preventing the calorimetric reading of the assay endpoint (5); however, the reasons for a normal serum lipase level in patients with hypertriglyceridemic pancreatitis are uncertain (7) .
After a PubMed and Scopus search, we recovered only three cases of hypertriglyceridemic pancreatitis secondary to somatotrophic pituitary adenoma with elevated lipase and amylase (8) . Th is case could represent the fi rst case reported of hypertriglyceridemic pancreatitis with normal lipase secondary to a somatotrophic pituitary adenoma.
